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A 25-year-old female hemodialysis patient with end-stage
renal failure secondary to focal segmental glomerular
sclerosis presented with pyrexia, rigors, and constitutional
symptoms. Blood tests at admission revealed elevated
inflammatory markers (C-reactive protein: 169; white blood
cells: 19.5) and blood cultures positive for coagulase-negative
staphylococci, prompting treatment with intravenous vanco-
mycin and gentamycin. In view of the added finding of
hypotension (blood pressure: 75/40 mm Hg), an echocardio-
gram was performed revealing a 3.2 3.5 cm mobile mass,
suggestive of a right atrial myxoma. However, trans-
esophageal echocardiogram demonstrated a 5.7 3.4 cm
mass associated with the tunneled right internal jugular vein
hemodialysis catheter. The mass crossed and partially
obstructed the tricuspid valve (Figure 1). Surgical removal
was undertaken via a midline sternotomy and right atrial
incision. A friable mass measuring 7.0 5.0 cm was removed
from the patient (Figure 2) along with the line tip. The
remainder of the dialysis catheter was removed subsequently,
and the patient made a full recovery.
This unusual case serves to demonstrate the perils
associated with long-term indwelling hemodialysis catheters,
which may lead to life-threatening complication. Physicians
treating patients with indwelling internal jugular hemodia-
lysis catheters who present with sepsis and hemodynamic
compromise should have a low threshold for requesting
echocardiography.
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Figure 1 | Trans-esophageal echocardiogram showing the mass
crossing and partially obstructing the tricuspid valve.
Figure 2 | A photograph of the mass on the central line after it
had been surgically removed.
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